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ABSTRACT 

This is an executive summary of the .interim report on 
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(1972*1975) hone^based demonstration program for low*income families 
vith 3- to 5-7ear-cld children vas designed to enhance a mother* s 
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social^emotional, health and nutritional services. The following 
questions dealt Kith: Vhat is the nature :and cost of the Home Start 
Program? hov do projects vary from site to site? vhat effects has 
Home Start had on families during the first 12 months? Hov do 
12'*month cost and effects of Home Start compare to corresponding cost 
and effects of the Head Start programs? Recommendations and future 
study issues are also presented. (Author/MS) 
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INTRODUCTION 



In 1971 the Office of Child Development initiated the 
National Home Start Demonstration Program to demonstrate 
"alternative ways of providing Head Start-type comprehensive 
services for young children in their homes" (Guidelines, 1971, 
p. 1), Home Start was designed to enhance a mother*s skills 
as teacher of her own children in her own home . At the same . 
time, comprehensive social -emotional, health and nutritional 
objectives for child growth and development were adopted as 
part of the core program* 

The evaluation of the Home Start Program was established 
to address several key questions relating to the home visit 
process, program costs and program effects: 

• Do families who participate in Home Start for two 
years achieve greater progress toward program 
objectives than femiilies in Home Start for one year? 

• How do the effects of two years of Home Start .com- 
pare with two years of Head Start? 

• Is Home Start equally effective for children who 
enter at age four as at age three? 

• How do the costs of Home Start compare to those of 
Head Start? 

• What effects do variations in services have on 
program effects? 

t 

Complete data bearing on these and related questions will be 
presented in the final report, to be submitted to OCD in 
November 1975, 

Interim Report VI, which is summarized here, presents 
p reliminary findings based on the second full operational year 
of the program (from fall 1973 to fall 1974), ^fter allowing 
the project a year to become operational. The analyses de- 
scribed in this report are intended to provide answers to four 
major questions: 

• What is the nature and cost of the Home Start 
Program? 

• How do projects vary from site to site? 
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• what impact has Home Start had on famlies during 
the first 12 months? 

• How do 12-month cost and effects of Home start 
compare to corresponding cost and effects of the 
Head Start programs? 

1 ' r 

Readers already familiar with the national Home 
Start program and its evaluation can turn directly 
to chapter II, the presentation of findings* 



Home Start Program Overview 

* 

Home Start is a program for disadvantaged preschool child- 
ren and their families which is funded by the Office of Child 
Development/ U, £« Department of Health/ Education/ and Welfare* 
The program started in March of 1972 and has been funded for a 
three-year demonstration period* Home start is a home^based pro- 
gram providing Head Start-type comprehensive (nutrition/ health/ 
education/ and social/psychological) services to low*income fam- 
ilies with 3-5 year old children who are considered focal children* 
A home'-based progremi provides services in the family home rather 
in a center setting* 

A unique feature of Home Start is that it builds ^upon 
existing family strengths and assists parents in their role as 
the first and most important educators of their own children* 

The Home Start program has four major objectives, as 
stated in the national Home Start Guidelines (December 1971) : 

• to iD*'olve parents directly in the educational 
development of their children; 

• to help strengthen in parents their capacity 
for facilitating the general development of 
their own children; 

• to demonstrate methods of delivering compre- 
hensive Head Start-type services to children 
and parents (or substitute parents) for whom 
a center-based progremi is not feasible; 

• to determine the relative costs and benefits 
of center- and home-based comprehensive early 
childhood development programs/ especially in 
areas where both types of programs are feasible* ^ 
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Presently 16 Home Start programs, funded by the Office 
of Child Development, are in operation. Each program receives 
approximately $100,000 with which to serve 80 families for a 
12*'month period. Participating families come from a wide variety 
of locales and many different ethnic and cultural backgrounds — 
including white, black, urban, rural, Appalachian, Eskimo, 
Navajo, migrant, Spanish-speaking, and Oriental. 

Home Start program staff consist primarily of '•home 
visitors", who visit the homes of enrolled families once or 
twice a week, in addition to working with the mother on matters 
of child development, the home visitors discuss nutrition, health, 
and social and psychological needs of family members. When needed, 
home visitors or other program staff refer families to community 
agencies for specialized services. 

Families enrolled in Home Start also participate in 
group activities or meetings on specific topics, such as parent 
effectiveness or health. Each program has a policy-making 
council, which includes Home Start parents as members, to set 
policy for the local Home Start project. 

Further information on the Home Start progremi can be 
found in: 

"The Home Start Demonstration Program: An Overview" 
(February, 1973), Office of Child Development. This 
booklet acquaints the reader with the overall Home 
Start program as well as introducing the 16 individ- 
ual projects. 

"A Guide for Planning and Operating Home-Based Child 
Dr^velopment Programs" (June, 1974), Office of Child 
Development* Based on the 16 Home Start projects, 
this guide details what is involved in planning and 
operating a home-based child development program. 

Home Start Evaluation Overview 

The National Home Start Evaluation incorporates three 
distinct components: the formative evaluation, the summative 
evaluation, and the information system. The three are comple- 
mentary ways of viewing the effects of Home Start. While all 
sites participate in the formative evaluation and information 
system, only six, selected as being representative of the rest 
of the programs, are involved in the summative evaluation due 
to ftinding restrictions on the evaluation. 

FnrmafTTve evaluation . The formative evaluation provides 
basic descriptive information about key aspects of individual 
Home Start projects. This information is used to give feedback 
about project implementation and to establish a context for the 
statistical and analytical findings. Elements of the formative 
evaluation include project-by^'-project case studies, observation 



of home visits, analysis of staff time-use patterns, and develop- 
ment of cost models* Trained interviewers gathered formative 
data by visiting each cf the 16 projects to interview staff and 
to review project records* They visited the six summative sites 
each fall and spring, and visited the remaining 10 sites each 
spring* 

Summative evaluation * The summative evaluation provides 
information about Home Start*s overall effectiveness by measur- 
ing changes in parents and childreii* Two features characterise 
this kind of evaluation in the Home Start program* First, there 
are **before-and-after** me^asurements of parent and child perfor- 
mance along criteria provided in the Home Start Guidelines . 
Measures used for the evaluation include: 

• Preschool Inventory 

• Denver Developmental Screening Test 

• Schaefer Behavior Inventory 

• High/Scope Home Environment Scale 

• 8-Block Sort Task 

• Parent Interview . . 

• Child Food Intake Questionnaire 

• Height and Weight Measures 

• Pupil Observation Checklist 

• Mother Behavior Observation Scale 

Second, there is a randomly assigned, delayed-entry **con- 
trol" group who did not enter the Home Start program until after 
they participated in one complete cycle of fall and spring testing. 
Control families are receiving a full year of Home Start benefits 
now that their "control** year is finished* Some additional com- 
parison data were gathered from Head Start families in four sites 
where there was a two-year Head Start program* Data also were 
obtained from Head Start families in the two urban sites operating 
one-year programs in the fall of 1974 to be reported on in the 
final report of the national Home Start evaluation. 

Before-and-after measurements hax'e been collected from the 
six summative sites each October and May to coincide with most 
regular school testing programs. Data reported here were collected 
at three time points: fall 1973 {pretest), spring 1974 (7 months 
later), and fall 1974 {12 months later). The outcomes for Home 
Start families who had received full benefits* were compared after 
7 months and again after 12 months to outcomes of control and hc*ad 
Start families* The data were gathered by locally hired comirtunity 
interviewers who received special training twice each year* 



A summary of 7-month findings and recommendations can be 
foiind in Appendix A* 
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Information systeiri t An information system^ designed to 
gather basic statistics about each of the 16 programs^ forms 
the third component of the national evaluation* Information is 
gathered quarterly on family and staff characteristics r services 
provided to families^ and program financial expenditures* These 
statistics are needed to help local and national staff make 
better administrative decisions r to assist in the interpretation 
of summative evaluation outcomes ^ and to serve as input to the 
cost-effectiveness analysis of the Home Start program* The 
necessary information is gathered by local program staff members 
as part of their routine record^keeping activities; then the 
information is summarized into quarterly reports which are sent 
to national staff* 

Previous evaluation reports * Further information on the 
national Home Start evaluation can be found in reports prepared 
for the Office of Child Development by the High/Scope Educational 
Research Foiindation and Abt Associates Inc. Recommendations 
about which reports are most relevant to particular questions 
can be obtained by calling staff in the Evaluation Branch of the 
Office of Child Development, DHEW (202/755-7750)* Home Start 
evaluation reports available through the ERIC Document Reproduction 
Service (P* 0* Box 190, Arlington, Virginia 22210) are listed in 
Appendix B* 
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II 

FINDINGS 



Evaluation findings are presented according to their 
relevance to the following questions* 

A, What is the nature and cost of the Home Start Program? 

B, How do projects vary from site to site? 

Ct What effects has Home Start had on families during 
the first 12 months? 

D* How do 12-month ^cost and effects of Home Start compare 
to corresponding cost and effects of the Head Start 
programs? 

Each of these questions is discussed below; 

A* What is the nature and cost of the Home Start Program ? 

« What kind of families do projects serve? 

The fecal parent served by Home Start is most 
often the mother t She is typically in her mid- 
twenties and has some high school education. 
The average focal family consists of four or 
five members. The family *s income is generally 
less than $6^000 a year. About one quarter of 
the Home Start families are single-parent 
households . 

• How large is Home Start overall? 

— Families ; In the quarter ending September 30/ 
1974, Home Start served 1,082 families in 16 
projects, and 1,946 children between the ages 
of zero and five. Of these children, 1,339 
were between the ages of three and five and 
v/ere considered focal. 

""Staff: 163 staff served the 1,082 families, 
with an average staff/family ratio of 1:6. 
There were 103 home visitors among the total 
staff, with each home visitor serving an 
average of 10 families. 
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• What is the "typical" Home Start project like ? 

— Families ; During the second year of operation^ , 
Home Start projects served an average of 74 
families per quarter (93% of the originally 
intended 80 families per project) * The average 
project reached 140 children between the ages 
of zero and five and 93 focal children per 
quarter* On the average, a total of 126 dif- 
ferent femiilies participated in each project 
during the year, indicating a relatively high^ 
turnover rate as kinder gar ten -age children 
left the project in the fall of 1974* 

— Staff I The typical Home Start project has 

eleven staff members: a director, a specialist, 
a home visitor supervisor, a secretary/book*- 
keeper, and seven home visitors* The typical 
home visitor is a female who is 34 years old, 
has completed high school and spent some time 
in college* Before joining the Home Start 
project, she was employed in a job which in 
some way related to her work as a home visitor* 
She serves 10 families, has been with the pro- 
ject for approximately 20 months, and has a 
family of her own* 

• What kinds of services do Home Start families receive ? 

— Home Visit : The typical home visit occurs 
weekly and lasts one hour and a half* Home 
visiting with the typical family is being 
conducted for the equivalent of 8 months out 
of the year {or an average of 34 home visits)* 
The reason home visiting does not take place 
for 12 months is that there is a definite shift 
in progremi activities during the summer months 
from regular home visiting to an increased 
number of group activities; in addition, summer 
is a time for family and staff vacations* 

Although the home visitor, focal child, and 
the focal parent always participate in home 
visits, in 85% of the homes in which there 
are siblings, they are also involved in home 
visiting activities* Over half of the home 
visit time addresses child activities, with 
most of this time being spent on either school 



^October 1, 1973 to September 30, 1974* 
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readiness or physical development. The re- 
mainder of the home visit is devoted to parent 
activities, emphasizing primarily parental 
concerns. These data confirm previous con- 
clusions that Home Start is a family develop- 
ment program, aimed not only at educating 
children, but also at helping the entire family. 

During the home visit, the home visitor inter- 
acts with the focal child 42% of the time and 
with the focal parent 28% of the time. Most 
of the remaining time is spent in three-way 
interactions. Home visitors are encouraging 
parents and children to work together on Home 
Start-type activities between home visits. 

"--- Other Home Start Activities ; Although the 
primary emphasis of the program is the weekly 
home visit to each family, projects plan other 
activities for families* such as group meetings 
for children and/or parents and Parent Policy 
Council meetings. Occasionally, home visitors 
and other staff provide transportation services 
for families enabling them to visit a doctor, 
dentist, or social service agency. 

— Community Services ; Families receive a 

ntimber of community services through referrals 
by home visitors or other staff* During the 
past year, an average of seven referrals 
which resulted in service delivery were made 
per family; four for health needs, two for 
psychological and social services, and one 
in the area of nutrition. About half the 
families were referred for educational needs 
of the parent or child to such agencies as 
Adult Basic Education or special classes for 
handicapping conditions. The focal child ^as 
the primary recipient of referral services, re- 
ceiving more than half of all referrals made* 
During the past year, 15,277 referrals which 
resulted in service delivery were made in 15^ 
of the Home Start projects, an average of 1,018 
per project. 

Although families are using a wide variety of 
community resources and services, it is unclear 
that utilization increased as a result of family 
participation in Home Start. Major reasons why 



Data on referral services from one project were incomplete. 
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some eligible families are not using such services 
ac Food Stamps and Medicaid '17% and 4% respectively) 
are inaccessibility of Food Stamp offices, espe*- 
cially in rural areas, and family pride* 

- Nutrition Services : Although there is no evidence 
to suggest that children are benefiting rom the 
projects* efforts to improve their nutritional 
intake, the nutrition activities being carried 
out appear to be consistent with the Home Start 
guidelines. Information about nutrition is 
shared primari-ly-through-parent group meetings, 
with more emphasis being placed on educating 
parents about their family's nutritional needs 
than on assisting them with the planning and 
preparation of meals. Over half of the summative 
projects have attempted to assess the nutritional 
needs of families and provide vitamin supplements 
for at least some families* 



• What are the per-family costs of providing Home 
Start services? 



The table below provides an overview of the average 
spending patterns across the six summative Home Start 
projects for the 12-month period from October 1, 1973 
to September 30, 1974: 

AVERAGE COST 
{six summative projects) 

Per Project Per Family 

Federal Expenditures $112,000 $1,320 {80%) 

Local Contributions 30,000 340 {20%) 

Total Cost $142,000 $1,660 (100%) 



Personnel costs r-^pn^sented approximately 75% of 
local project's costi; 12% was spent on materials/ 
supplies, 7% on travel to home visits, and 6% for 
other costs (etg«, space and equipment). 



B% How do projects vary from site to site ? 

Although the sixteen projects are surprisingly uniform 
in terms of program implementation, there are some across-site 
variations along a number of program dimensions* These are the 
direct result of individual interpretation of the Home Start 
Guidelines by project staffs as they seek to tailor the projects 
to meet specific site and family needs* 'Variations in project 
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operations across the six siammative sites are described below, 
although no attempt will be made to determine the effect of 
these variations on outcomes, since they were not "planned" 
in the traditional sense. 

• Average quarterly e nrollment of families ranged from 
64 to 139^ in the Jix summative projects, v?ith the 
total nxjuhber of different families, served during the 
course of the year varying from 112 to 218. 

• Administrative Staffing^ and Home Visitor Caseloads ; 
Although the average project has an administrative 
staff of three (director, a specialist and home 
visitor supervisor), staffing patterns vary widely. 
They range from a project with only a director, or 

40 administrative hours per week, to a project employ* 
ing eight administra-'^ive staff (two directors and six 
specialists) . Although not all eight staff are working 
full-'tijoae on Home Start, they spend an average of 221 
hours per week on the project. The number of families 
heme visitors work with ranges from 9 to 12 in the six 
summative sites. 

• Project Activities ; All six suimnative projects make 
weekly visits to families, although the amount of time 
home visitors spend with families ranges from 70 to 90 
minutes. The number of home visits that home visitors 
can be expected to make during the year to each family 
varies from 27 to 39. In half of the six sites, the 
nxomber of other Home Start activities families partici- 
pate in exceed the number of home visits, with one 
project conducting weekly group meetings for children. 
Five of the six projects focus over half of the home - 
visit time on the child^ with the other site placing 
slightly more emphasis on parent activities. 

• Federal costs ranged from a low of $1,114 to a high 
of $1,553 per family for one year of service. Total 
resource costs for these two projects were $1,325 and 
$1^904 per family, respectively. Site-^to-site differ- 
ences in cost per family suggest that families served 
by low cost'-per^-f amily projects are receiving sub- 
stantially smaller in-kind income transfers via the 
Home Start program than families served by higher cost- 
per-family projects. 



^The large nxamber of families served by one project is possible 
as a result of supplementary Federal fxmds which the project 
receives. 

^Based on findings from Interim Report V. 

13 



11 



c. 



What impact has Home Start had on families during the 
Sxrst 12 months? 



"The impact of Home Start after 12 months is suimnarized 
below. One important factor should be kept in mind when in- 
terpreting 12-month findings: the control families entered 
the Home Start program in September 1974, about one month 
before testing began. When the 12-month outcomes show no 
group differences and there has been an increase in perfor- 
mance on the part o£ the control group, an immediate program 
effect may be partly responsible for this. 

The consistency of 12-month findings With those reported 
after 7 months is also discussed. Where there has' been a 
change in impact from 7*- to 12-month outcomes, an attempt has 
been made to determine whether the change was due to movement 
on the part of the Home Start group or the control group, or 
due to changes in both groups, in the majority case's where 
findings changed, the change was due to improved performance 
in the control group while the Heme Start level remained the 
s^me or improved slightly, in only three cases was the change 
in the nature of the finding due to declining scores among the 
Home Start group. 

The central question is, after 13 months did Home Start 
have an effect on families? 

• YES/ in school readiness ; After 12 months in the 
program Home Start children gainea;;^ignificantly 
more than the control 'group on one of four- school 
readiness measures — the Preschool Inventory (the 
PSI is a measure of children's achievement in 
skill areas commonly regarded as necessary for 
success in school). Gains on the other three 
measures-^the DDST Language Scale, the 8-Block 
Child Talk Score, and the 8-Block Placement 
Score, favored the Home Start children but were 
not statistically significant. The 7-month find- 
ings showed the Home Start children sco rin g sig- 
nificantly higher than control children on three 
of these four measures. However, the school 
readiness scores of both groups increased since 
the 7-month findings. When the four school 
readiness measures were tested simultaneously 
using multivariate analysis of covariance, a 
significant difference favoring the Home Start 
children was found. 



tables presenting group means and analysis of covariance 
results for the 12*'month effects are included in Appendix C. 
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• YES, in child medical and dental care ; In three 
out of four indicators. Home Start children were 
found to have better medical and dental care than 
the control children^ Home Start children had 
been to a doctor more recently, the visit was 
more likely to have been for preventive reasons 
and Home Start children had seen a dentist more 
recently than had control children. These same 
three indicators had also shown a significant 
effect favoring Home Start at 7 months, 

• YES, in home materials for the child ; After 12 
months in the program. Home Start mothers reported 
having significantly more of some common playthings 
available for their children than control mothers 
reported for theirs, but, in contrast to the 7* 
month findings, there was no difference in the 
number of children's books they reported having 
available* The change in findings from the 7-month 
outcome on books available was due to an increase 
for control families rather than to a decrease for 
Home Start families* 

• YES, in child social*emotional development : Home 
Start mothers rated their children as having higher 
task orientation and greater tolerance, compared 
with the ratings control mothers gave their . children* 
Confirming this finding, testers rated thie.. Home Start 
children as higher in "test orientation** (an indica- 
tion of task orientation in the testing context) than 
control children. After 7 months only one of the six 
social-emotional measures had shown a significant 
difference between the Home Start and control groups* 
The two additional measures reached significance be*- 
cause the scores improved for Home Start while the 
control group remained the same or declined* These 
findings support the idea that social -emotional 
changes take longer to occur than school readiness 
changes* 

• PERHAPS, in child physical development : The weight 
difference between Home start and control observed 
at 7 months was no longer evident at 12 months, but 
the Home Start group is now significantly taller (by 
*4 inches) than the control group* These height and 
weight findings are ambiguous and there are no 
measurable nutrition differences that might be caus^ 
ing them* 
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• PERHAPS/ in mother as teacher : Neither the Mother 
Teaches scale nor any of the 8-Block mother score 
differences were significant after 12 months, but 
the change in the Mother Teaches finding is due to 
an increase on the part of control mothers between 
7 and 12 months rather than to a decrease by Rome 
Start mothers* 

• PERHAPS, in family use of existing community resources ; 
In general there is little evidence for overall pro- 
gram effectiveness in this area, although two resources 
were used more by Home Start families than by control 
families* A closer examination of the questionnaire 
revealed that the wording of the questions may be 
underestimating program effects in this area (see Part 
A; Program Analysis of this report) , 

• PERHAPS, in mother-child relationship : The two 
measures in this area that were significant after 7 
months were no longer significant after 12 months — 
the Mother Involved scale (how often mothers spend 
time with their children in games and other activities) 
and Household Task scale (how often children "help** 
their mothers with simple household tasks) of the 
Home Environment Scale* In addition, after 12 months 
Home Start mothers were <A>served to scold their chil- 
dren in the presence of a tester more often than 
control mothers were (MBOS Punitive Scale) , although 
in absolute terms the difference is not large* The 
lack of a difference in the Mother Involved scale was 
due to a slight decline in the reported involvement 

of Home start mothers, whereas the lack of difference 
on Household Tasks was Partly due to an increase on 
the part of control families* The negative outcome on 
the Punitive scale was entirely due to a decrease 
among the control mothers while the frequency of 
observed punitiveness of Home Start mothers did not 
change from the 7-month findings* 

• PERHAPS, in child nutrition ; Although there was no 
significant difference between Home Start and control 
children in the nutrition total score. Home Start 
children did consume more citrus fruit than control 
children (as reported by their mothers) * As discussed 
in Interim Report V , the quality of diets in absolute 

. terms is stiii,.,low among;; both}Home Start and control 
children. There has been on increase in the emphasis 
placed on nutrition by the Hoifte Start program following 
the 7-month findings, but the 12-month data were col- 
lected before the increase could have had an effect* 
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• nO/ in family community involvemen t; After 12 
months there was no difference between Home Start 
and control in the number of organizations belonged 
to, in contrast to the 7™month findings* A slight 
decline among Home Start families combined with a 
slight increase for contfbl families produced this 
effect* 

• NOf in child motor development ; There were still 
no significant differences between Home Start and 
control children in gross motor and fine motor 
development as measured by the Denver Developmental 
Screening Test* 

In summary, although the 12-month effects are generally 
not as strong as the 7-month outcomes, there is still consider-- 
able evidence that the national Home Start Demonstration Brogram 
is having a beneficial effect on the families it serves* These 
effects can be seen along a number of important child and parent 
dimensions, particularly in the child* s school readiness and in 
indicators of social-emotional development, in medical and dental 
care, and in home materials provided for the child* 

D* How do 12-month cost and effects of Home Start compare 

to corresponding cost and effects of the Head Start 
programs? ^ 

• Comparative costs of Home Start and Head Start 

The method used to evaluate the cost/effectiveness of 
the Home Start Program is known as "constant cost'* 
analysis* The various types of benefits that are 
typically produced by the program have been identi- 
fied and, from data on the cost of Home Start per 
family served, the number of families for whom these 
benefits can be replicated for a given level of pub* 
lie spending has been estimated* Costs and outcomes 
have also been estimated for the Head Start projects 
located in Home Start communities* With this in- 
formation it is possible to compare the types and 
quantities of benefits produced by the two programs 
for a constant level of public spending* 

Had the results indicated that one of the programs 
produced all of the benefits produced by the other 
but in significantly larger quantities and at sub- 
stantially lower cost, then policy makers would have 
to give serious consideration to adopting that pro- 
gram as the most cost*ef fective approach for a child 
development program* The results indicate, however, 
that the choice between the two programs is not at 
all clear cut They have somewhat different primary 
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foci, and each program produces certain unique 
benefits. Center-based Head Start programs focus 
primarily on the child and provide day care oppor- 
tunities not available from Home Start* Home Start 
focuses primarily on the focal parent/focal child 
relationship. It appears that Home Start and Head 
Start are not competing alternatives; local commfun- 
ities should be permitted to choose between them on 
the basis of local circumstances. 

Our estimates of the relative cost of Home Start and 
Head Start must be ^interpreted carefully. First,. 
there isa^problem in defining ** unit "cost for ther" 
two programs* Since the primary focus of Heme Start 
is on the family (or, at least, the focal parent/ 
focal child pair) , it seems appropriate to measure 
unit cost for Home Start on a per family basis. 
Head Start places primary emphasis oh the child, so 
its unit cost should be measured on a child basis. 
Since the unit of analysis is not the same for both 
programs , comparisons of unit cost for the two pro-- 
grams must be used with care, ^he second uncertainty 
in the comparison of cost is that the results are 
based on budget data from a sample of only five Head 
Start sites — a fairly small sample upon which to base 
estimates of the average cost of the program nation- 
wide* 

Mindful of the problems listed above, the following 
statements characterize the comparative cost of the 
two programs: 

— Depending on the type of staff employed, the type 
of service provided and the duration of recipients* 
tenure in the program, costs for Head Start will 
range from '•nearly twice as high" to ''about equal 
to" unit cost for Home Start. 

—Based on a relatively small sample of data (5 sites), 
a full year of the type of service provided by Head 
Start per child will cost the federal government 
25-35% more than a full year of the type of service 
provided by Home Start per family. 

Con4)ared to the number of children who can be served 
by Head Start, at least as many and perhaps 25"35% 
more families can be served by Home Start for the same 
level of federal spending. It appears that Home Start 
has at least a slight cost advantage over Head Start, 
but site-to-site variations in the cost of both programs 
is large enough to preclude any precise estimate of how 
large this advantage may be. 
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Comparative effects of Home Start and Head Start 

Although data were collected from Head Start pro** 
grams in four of the Home Start coimnunities for 
comparative purposes, the ai^alyses reported here 
are less powerful than the Home Start/control com- 
parisons since random assignment of children to 
Home Start and Head Start was not possible. Of 54 
variables on which the programs were compared (see 
Appendix C, Tables 3 and 4) , statistically signifi- 
cant differences were found for 15| in four cases 
the result is interpreted as favorable to Home Start 
and In the other cases it appears as though Head 
Start has produced the more favorable outcome. For 
most variables, however, there was virtually no dif- 
ference between the children and families from these 
two programs. 

" School readiness . None of the measures in this 
important area showed any difference between Home 
Start and Head Start,' 

— Social*emotional development . On two of the six 
measures ("test orientation" and "sociability** 
from the POCL ratings) Head Start children received 
more favorable ratings than Home Start children. 

"-" Physical development . Head Start children showed 
greater fine motor development, but did not differ 
from Home Start children in gross motor develop- 
ment or in height and weight. 

— Nutritio n . This area showed the greatest dif fer- 
ences favoring Head Start children of any of the 
areas examined. On the nutrition total score (a 
composite of the amounts of food eaten jCn each of 
the fQod groups) and in four of the seven food 
groups. Head Start children were found to have 
significantly better diets /than ^Home Start children 
as reported by their molihersr^ in some cases the - 
magnitude of this difference was not large, and the 
diets ci Head Start children were still; less than 
ideal. The vitamin intake of Home Start children 
was reported to have been better than that of Head 
Start children. The meals provided by the center- 
based Head Start programs may well have influenced 
various nutrition variables. 

— Medical care . No differences were found in the 
quality of medical and dental care. 
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" Mothers-child relationship, mother as teacher and 
home materials for the child t Of the 13 ineasures 
analyzed in these areas> 11 showed no group differ- 
ences, one difference favored Head Start and one ^ 
favored Home Start* It seems fair to conclude 
that, with the restrictions placed by the samples 

included in .this study, the two programs were-^ 

equally effective in enhancing the mother-child 
relationship, 

-- Use of coiamunity resources * For most of the commun- 
ity resources listed, Home^ Start and Head Start were 
equally effective in helping families make use of 
the available resources. 

Summary 

Home Start may have a slight .cost advantage over. 
Head Start, but site-to-site variations in the 
cost of both programs preclude any precise estimate 
of how large this advantage may be* Home Start is.^ 
effective compared to Head Start on a number of 
dimensions, including the important school read** 
iness area* The primary difference between the 
effects of the two programs was in the nutrition 
area, where Head Start children were found to 
have better diets. 

In spite of these findings, one should not argue 
that Home Start is in general a more cost-effective 
program than Head Start, All comparisons with Head 
Start in this evaluation should be made with caution 
since data from only four Head Start programs are 
included, and they were not selected as being rep- 
resentative of all Head Start programs. More 
importantly, however, it should be kept in mind 
that Home Start and Head Start are two very differ- 
ent programs. Because benefits provided by the two 
programs do not always overlap, the relative cost- 
effectiveness of the two cannot be judged by com- 
paring unit costs alone. 
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Ill 

RECOMMENDATIONS AND FUTURE STUDY ISSUES 



The findings after 12 months of Home Start show less clearly 
than after 7 months that Home Start is an important cost-^ef fective 
innovation in the area of early childhood intervention. The 
amfeigialty of the £inding:^ may- partly be-the resirli:^ of^ an immediate - 
program effect on control families who entered Home Start in 
September 1974, one month before testing began. Additional data 
are needed to formulate conclusive findings for the Office of 
Child Development regarding the relative cost-effectiveness of the 
program. 

The Executive Summary for Interim Report V indicated a need 
for additional research in two areas which may demonstrate increased 
program cost-effectiveness. These two study areas are; 

• The continuity of Home Start treatment on parents-as-* 
educators as they work with younger siblings of focal 
children; 

« 

• The continuity of effects over time on Home Start 
children who have gone on to public schools. 

Although both Issues are outside tho scope of the current 
evaluation study, data are being obtained in the spring of 19 75 
which may provide some preliminary insights. Home visitors in all 
sijcteen sites are asked to rate parents on^a. scale of 1 to 4 
indicating expected parent behavior and involvement after the 
demonstration program ends in such areas as educating young chil** 
dren, providing good health care and nutritious meals, as well as 
participating in commuiiity affairs. Although this does not measure 
Home Start treatment continuity directly, the results may guide 
researchers in a possible follow^-up study. An attempt will be 
made in the final report to assess the continuity of effects over 
time on Home Start children who have gone to public schools by 
analyzing data collected on a small sub-sample -^f Home Start 
children who entered school after having been involved in the 
program for one year. Similar data will be available on a sub- 
sample of control children who did not receive any Home Start 
services before entering public schools. There are no children 
in this study who have had two years of Home Start before entering 
kindergarten, but the continuity of effects following two years of 
Home Start could be the subject of a follow-up study. 

As the Home Start demonstration enters its final year, it 
is important to ask the following questions; 

• To what extent can the achievements of the. Home Start 
^demonstration be assumed to be occurring in Head Start 
projects operating with the home-based option? 
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# what is the most appropriate role, form, organization 
and delivery of OCD policies (the Guidelines ) and 
services to the home-based options? 

# How can oCD systematically allow, or perhaps even initi- 
ate, program variations that will test other Home Start 
implementation approaches, that could well be more 
(effective at equal or lower cost than the current Home 
Start model? — 

Sach of these issues is discussed briefly below* 



Generalizability to Other Home-Based pyog'ira:m3 

A question of importance is whether the outcomes obtained 
in the Hone Start program can be anticipated in other home-based 
programs* The application of findings from the Home Start demon- 
stration to other home-based programs must be carefully limited 
for two reasons f 

# The research design and selection of demonstration sites 
makes statistically generalizable results impossible 
although same strong logical inferences can be made* 

# The Home Start demonstration was planned and implemented 
as a single program model* 

Many Head Start home-based options are being initiated or 
are currently in operation across the coxmtry* Little is known 
about program elements of these projects operated under the Head 
Start option* Therefore, it is difficult to address this question 
in a rigorous way at this time* 

Among the most importaitt differences, for exait^le, is the 
fact that Head Start options are not operated under a unified set 
of guidelines like Home Start, nor are they givisn the same inten- 
sive support and guidance that a dedicated national staff can give 
when their attention is focused on 16 projects* In addition, 
there are' apparently many *'mixed model" projects, combining center 
and home activities, and the duration and intensity of family 
exposure to home-based activities can vary drastically from Home 
Start* No data are currently available which indicate cost and 
program effectiveness of these program variations* 

# In view of the ,need for more information about the 
existing Head Start home-based options, it is recommended 

. ihat^OCD jcindertake a survey of their basic features* 
This information can provide a starting point for a cost- 
effectiveness investigation to determine whether the Head 
Start funds are being used as efficiently as Home Start 
funds appear to have been used* 
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national Office Support and Vifoqifm Guidelines 

The National OCD staff has played an important role in the 
demonstration program in initiating and continually shaping local 
projects* Without the same intensive national OCD support^ future 
home-based projects may not be able to meet common program 
objectives or identify and implement necessary project improvements* 
The Home Start Guidelines ^ for example^ while concisely stating 
goals r do not provide measurable indicators of achievement which 
would aid projects in self -evaluation efforts* The Home Start 
Guidelines might be expanded to provide more specific guidance to — 
local projects about the kinds of services to be provided to 
families and for judging the success of theee S^jrvices* 

The nutrition findings reported' in this executive summary 
illustrate the limitations of the existing' Guideliii^ * For exan^le^ 
after failing to find any 7-month nutrition autcome3| additional 
information about local nutrition activities in the^ix summative 
sites was collected* This, information. was. xevlewed^n light of 
recommendations in the Guidelines and 'e:?isting activities were 
judged to correspond adequately to the -^int^ent ^of^^e (auidelines * 
Yet there is no measurable evidence to sug^s't that children are 
benefitting from these project effor;:ts* 

This discrepancy between adequate services and inadequate 
results poses a difficult problem* It is difficult to know with 
certainty that local activities meet the service delivery 
Guidelines since little detail about content ±b provided^ and 
little in£ormation is given about the relative level of effort 
local projects are expected to spend delivering services in each 
goal r^ea* Since it is impossible to pursue every H<Miie Start goal 
at the same intensive level of effort because the bVetall funding 
levels are simply not adequate^ priority decisions need to be made* 
The Guidelines f however^ do not attempt to define these priorities 
*-every goal is equally important* 

Another area in which the Guidelines are not concise is the 
project's role in getting families to utilize existing community 
resources* If inaccessibility- of service agencies arid^family* _^ 
pride are major reasons why eligible families are .not using the 
services r OCD might consider the possibility of concentrating 
project resources on providing transportation should it prove an 
OCD priority* Likewise^ OCD needs to determine the desirability of 
adopting a more aggressive educational program going beyond basic 
education on community resources toward attempts to change family 
attitudes* 

Based on these findings and considerations! 

• Staff in the national Home Start office should take the 
initiative for gathering information from experienced 
Home Start staff at all levels^ and assembling a revised 
set of Guidelines that might be used by Head Start 
projects adopting the home-based option* 
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The final report of the evaluation study will address the 
issue of National OCD involvement in future hoine*-based programs 
more extensively after data are obtained from Home Start project 
directors indicating the types of support OCD provided that were 
most helpful to them in terms of program implementation at the 
site level. 

Program Variations 

There are a number of program variations from the Home 
Start model to be considered for future home-based programs which 
affect the cost of the program and the benefits received by local 
families. Some factors that need to be considered by policy- 
makers and administrative personnel in the planning, implementation 
and operation of future home-abased programs are the following; 

1. Duration and Intensity of Service Delivery 



• The current policy of encouraging families to remain 
in the program for 24 months would^ if successful^ 
make the program twice as expensive as a program of 
one-year duration. No research evidence is currently 
available on the additional benefits accruing to fam- 
ilies during their second year in the program. This 
issue will be addressed in the final evaluation report. 

• A policy of closing down projects during a four-month 
period over the summer would reduce the cost of the 
program by as much as 33%., The evidence that is 
available with which to measure the additional benefits 
from operations during summer months is too ambiguous 
to serve as a guide to policy. Perhaps project admin- 
istrators should not decide the issue of suipmer pro* 
grams on the basis of whether an additional four months* 
worth of services would help families. Often a more 
realistic quest:Aon is Aether summer operations are « 
inevitably too curtailed by circumstances (vacations, 
presence of school '-age siblings in home, etc.) to be 
worth the resources consumed. 

• Increases in the frequency and/or length of home! visits 
would require a reduction in the number of families 
served per home visitor; reduction in frequency and/ 
or length would permit an increase in the number of 
families served. Home visitors currently serve an 
averago of 10 families. A reduction in the number 

of families served per home visitor. to 8 would in- 
crease costs by 11%; an increase to 12 would reduce 
costs by 7%. The available evidence on child out- 
comes indicates that assignments of less than 9 
families and more than 13 families per home visitor 
would not be cost-effective. Further analysis for 
the next report may be able to narrow this range of 
uncertainty. ^ . 
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• By reducing the time home visitors spend on staff 
meetings, training sessions and other non-direct- 
service activities from the current level of 5-1/2 
days per month to one day per month would permit an 
increase in caseloads from 10 families to 13 without 
reducing contact time with families* Costs would 
decline by 26%* No data are available to determine 
how time spent on n on-^di re ct- service activities 
influences the effectiveness of home visitors* 

2 * Credentials Sought in Hiririg^ Home^ Visitors 

A policy of paying wage premiums to recruit home 
visitors with college degrees and/or substantial 
previous job*related experience could increase the 
cost of Home Start by 15-20%* Since there is no 
evidence that effectiveness is related to education- 
al attainment or previous work experience, there 
appears to be no justification for paying wage 
premiums for more "professional** credentials* 

3* Number and Type of Support Staff 

Many local projects currently employ various types of 
support staff and many retain local professionals 
(accounts, educational specialists, etc*) on a con- 
sulting basis* ^ Hiring a home visitor supervisor, 
coordinator/supervisor and a nurse/nutritionist and 
paying consultants increase project costs by 25-32%* 
There is only indirect and fragmentary evidence 
available to evaluate the impact of support staff on 
the effectiveness of the program* 

4* Supplementary Goods and Services Provided 

Costs could be reduced by 6-7% by eliminating the 
current expenditure of $100 per family on supplementary 
goods and services (largely medical and dental cere) * 
These services are probably badly needed and worth the 
expense, but no data are available to measure their 
impact on Home Start families* 

5* Target Sites for Funding of Local Projects * _ 

• Regional variations in the cost of labor, space and 
materials can have a substantial effect on the cost of 
operating Home Start projects in different locations* 
Although a policy of locating projects in low cost-of- 
living areas could save money, this would be incon- 
sistent with the national responsibilities of federal 
agencies* 
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Active encouragement to local project administrators 
to maintain enrollment at maximum levels could sxib- 
stantially reduce the cost of the program* Projects 
could reduce cost per family served by 10% by increas- 
ing enrollment from 50 to 80 families ^d reduce cost 
by 33% by increasing enrollment from 50- to 110. It 
is obvious that potential enrollment_is at least partly 
determined by population dCTsity Xn^the area 
a target site* 

The policy of requiring matching-fund contributions . 
from local communities has increased essential resources 
available for the operation of local projects* Had 
projects not obtained such contributions, OCD expendi- 
tures would have had to increase by 25% in order to 
maintain project operations at the actual level found in 
this program* 
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APPENDIX A 



SUMMARY OP 7-MONTH FINDINGS AND RECOMMENDATIONS 
INTERIM REPORT V 

October 1974 



This summary groups key findings and reconimendations according 
to three central policy questions based on data collected 7-inonths S 
after the pre-test; ' 



• Is Home Start a wise expenditure of public funds? 

• How can the existing Home Start program be improved? 

• How can future home-based, programs be made most effective? 
Brief answers are presented to each question in turn below. 



I s Home Start a wise expenditure of public funds? 

YES , with respect to services currently provided in the 
areas c*f ; 

• child school readiness: 

• child medical and dental care: 

• tnother/child relationship; 

• mother as^acher; 

• home .materials for the child; 

• family community involvement. 

NO, with respect to services currently provided in th'e 
areas of: 

• child nutrition: 

• child immunizations; 

• family use of existing community resources. 

PERHAPS I with respect to services currently provided in 
the areas of: 

• child social -emotional development: 

• child physical-motor developmc^nt. 

YES/ in terms of Home Start's cost/effectiveness compared 
to Head Start in the following areas: 

• child school . readiness; 

• child social-emotional development: 

• child physical-motor development; 
^ child dental care: 
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• r,;other /child relationship; 

• mother a** teacher; 

• home ir<ate7.ials for tho child; 

• family cOtUTiunj. _y involvement; 

• u:^e of existing community resources* 

WO I in tertns of Home Start *s cost/effectiveness compared 
to Head Start in the following areas: 

• child nutrition; 

• child medical care; 

• day care services* 

WO I with respect to internal Home Start improvements in 

cost/eff ectrtveness-^tha^ can-be-made-within— fehe 

existing program; 

• content of the home visit; 

• use of staff time; ' 

• allocation of budget funds* 



How can the existing Home Start program be improved? 



• Maintain full project enrollment of 80 families; 

• Maintain home visitor caseloads at 9 to 13 
families; 

• Consistently spend 1 1/2 hours/week with each 
family; 

• Provide bi-'weekly in-home supervision of home 
visitors; 

• Slightly decrease home visit time spent on general 
education; 

• Incr^.ase home visit time spent on nutrition? 

• Provide immediate vitamin and mineral supplements 
as needed; 

• Arrange for necessary child immunisations; 

• Provide lending books to families now having few; 

• Encourage aduits to read to child in lower 255 of 
families* 



How can future home-based programs be made most effective? 



• Incorporate the essential features of the existing 
Home Start program^ including the recommended im- 
provements above; 

• Give funding priority to home-based projects where 
service populations are too dispersed for practical 
center-based operation (rural or low density urban); 

• Increase program enrollment size to as near to 110 
families as possible to benefit from economies of 
scale; 
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# Adjust project funding levels to regional variations 
in the cost-of-living index; 

# Adjust salary scales for each personnel category to 
regional variations in the cost-of-living index; 

# Avoid an overly heavy concentration of project staff 
or other resources in a single service delivery area 

# JEmploy a full time staff person specifically for in- 
home home visitor supervision. 
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APPENDIX B 



HOME STABT EVJUItUATION KEPORTS 



Formative and Suinmatlve Evaluation (ED 069 
case St\»aies lk. iZD-M$ A4Q) J -; " - 

Case Stuaiies IB-;(f D 0« ;;4.4X)' ; ; 

interim Report II (gjuly, 4^9731^ - : 
Progrant. Analysis, 09$ 074) ' - ;v 
Suinnative Evarluiitio% ^ Iteisu^ (ED 08S 398)^ 
Case Stuaitf #ilK^ (lib '^^^ ; : r V v ; 

Case Studlisi:- Xifi (ED 'i)92^225): : 



439) 



Interim Repo^rfc^iI^^ (Aagust, 19-73) ' : 
Evaluation if i«lil9;73"1974 ^XBb -092 227) ' V 
Program An^mt^(# 092^226^)- V.:;. : 
Suimaative Evaluation Resulta (SD .Q92 .229) 
Case Stuay Summaries (ED 092 228) 

Interim Report IV (Mayi 1974)* 
Program Analysis 
Suimaative Evaluation Results 
Field Procedures Manual 



Interim Report V (November, 1974)* 
Executive Summary 
Program Analysis 
Summative Evaluation Results 
Cost Effectiveness Analysis 
Field Procedures Manual 



Not yet in the ERIC system. 
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Table 1 



TWELVEMONTH HOME STAST CBIU) OUTCOMES: HOME START TO CONTROL 
Analysis of covariance fox Fall 1974 Scores/ 
Using Pretest as the covaria.te 
(Six Sumntative Sites XncXuded) 



HOME START 
Adj. 
FaU 

N Mean Mean 



CONTROL 

• Adj. 
FaU FaU 
N Mean Msan 



J?- 



StjnnaryJ 



School Readjjiess 

DOST Language 
S^Blodc Child Score 
8-Blodc Child laOk 

Social-atotionar Peveloprogit 
SBL Task Orientation' 

- SBX EMxa-^bitcoversioi 
SBX EbstiUty Tiqlerance 
WCL Test Orientation 
KCL Sociability 
DOST PersCTial-Social 

Rysical Developnent 

Hei^t (inches) 
ftei^t (pounds) 
COST Geoss Motor 
COST Fine Motor 

-tfcrtxiticft 

MUX Group 

Meat Groi:^ 
, - Egg Groqp 

A-Vegetables 
- Citrus Fruits 

Other Vegetables 

Breads & Cereals 

Ntttrition Total 
. Vitamins 

M edical Care 
Ihnunizatlbns since May ^ 
Months since Doctor Visit^ 
Chedcup/Sctnethir^ Vtong 
Been to Dentist* 



nXmQ 17.7 

137 31.0 31.0 

U9 5.4 5.3 

141 2.9 2.9 

159 19.7 19.7 

158 22.8 22.9 

157 17.9 17.7 
155' 25.8 25.8 

158 18.4 18.3 
154 U.2 U.2 



155 42.1 '42.2 

156 38.3 38.5 
126 12.3 12.3 
155 12.8 12.8 



158 
158 
158 
158 
158 
l58 
158 
158 
141 



1.4 

1.3 
.20 
.10 
.34 

1.8 

3.4 

8.5 
.38 



159 .30 

104 5.7 

149 .60 

150 .89 



1.4 

1.3 
.20 
.10 
.34 

1.8 

3.4 

8.5 
.38 



5.7 
.59 



77 
95 
77 

' 89 

109 
109 
109 
107 
106 
106 



107 
63 
103 
107 



15.3 14.9 

30.1 30.3 

4.7 4.8 

2.4 2.4 



18.6 
23.2 
19.3 
23.4 
16.9 
U.2 



18.7 
23.2 
19.6 
23.4 
17.0 
U.2 



106 41.9 41.8 

108 38.2 37.8 

86 12.3 12.3 

106 12.6 12.6 

108 1.3 1.3 

108 1.2 1.2 
108 .22 .22 
108 .10 .10 
108 .23 .23 

108 1.7 1.7 

108 3.3 3.3 

108 8.1 8.1 
106 .31 .32 



.36 
8.0 
.31 
.21 



8.1 
.32 



20.0 <.,05 .09 iMS>cn: 

3.8 IS .01 " 

3.3 NS .01 

2.9 ' MS .01 .:. 

4.4 <.05 - .01 atS^CN^ 

< i NS .00 

9.4 <,05 .03 WS<aft^; 

8.5 <.05 .03 iMSxsn; 
3.1 NS .01 : 

< 1 NS .00 



6.3 <.05 .02 I3MS>a7r 
2.5 NS .01 

< 1 NS .00 

2.4 NS .01 

1.4 NS .00 

1.0 N5 .00 

< 1 NS .00 

< 1 NS .00 

•4.2 <.05 .01 HMS>a?r 

< 1 US .00 

< 1 NS .00 

3.1 NS .01 

< 1 NS .00 



< 1 NS 

6.8 <.05 

19.2 <.05 

226.6 <.05 



.03 ffl1S<COT' 

.07 »is>a'r 
HMsxarr 



'^Cne item has been dropped frcm this scale, consequently FaU 1974 scores are Icwer than Slpri:^' 
,25^74 scores presented in Interim t^^rt V, Table VI-1. 

*X£W score is favorable. 
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Table 2 



TWELVE MONTH HOME START MOTHER OUTCOMES t HOME START TO CONTROL 
Analysis of Covariance for Fall 1974 Scores 
Using Pretest as the Covariate 
(Six SuiTtmative Sites Included) 



■■ 

\ 


^0M£ STAAT 
Adj. 
FaU FaU 
N (lean Mean 


N 


CONTROI, 
Mj. 
FaU FaU 
Mean Mean' 


F 


P 




Sismary 




Mott^/Child Belationship 








. H/S HES Mother Involvement 


156 


10.2 


10.1 


102 


10.0 


10.1 


< 1 


MS 


.00 






KBS Household Tiisks 


157 


3.5 


3.5 


108 


3.2 


,3.3 


< 1 


MS 


.00 






/ MBOS Si^pportivse 


136 


7.3 


7.3 


107 


7.1 


7.1 


< 1 


MS 


.00 






MBOS Punitivse 


144 


5.4 


5.4 


109 


5.0 


5.0 


4.8 


<.05 


.01 


»!S>C83;* 




Mother as Teacher 
























' 4/S HES Itother Teaches 


159 


3,9 


3.8 


109 


3.6 


3.6 


1.1 


MS 


.00 






S^BIock Request Tia^k 


141 


.69 


.70 


89 


.66 


.64 


< 1 


^ 


.00 






^ S-Block Diagnostic 


141 


1.1 


1.1 


89 


1.1 


1.1 


< 1 


MS 


.00 






8-Block TaUc Abotat 


141 


1.3 


1.3- 


89 


1.2 


1.2 


< 1 


MS 


.00 


_ 




8*filoc3c Interactions/tain 


137 


8.5 


8.6 


80 


7.8 


7.8 


1.4 


MS 


.00 






. 8-Block Mean Length String 


140 


3.7 


3.7 


83 


4.3 


4.3 


1.3 


^ 


.00 






/ 8-Bloc)t FeeiSbadt 


141 


1.5 


1.5 


89 


1.4 


1.4 


< 1 


MS 


.00 






Borne Materials for Child 
























4/S HES Bodes 


159 


4.2 


4.2 


UO 


4.0 


4.0 


1.6 


MS 


.00 






^ ^S HES Playthings 


159 


3.6 


3.5 

* 


109 


2.8 


2.9 


U.4 


<.05 


.04 


»is>CHr 




Use of Conmunity Resources 
























Welfare departinent 


152 


.41 


.40 


101 


.34 


.36 


' < 1 


MS 


.00 






■ Fooa starqps Frogxsitt 


152 


.51 


.51 


98 


.48 


^9 


< 1 


MS 


.00. 






■■■■ Medicaid 


153 


.25 


.23 


102 


.25 


.29 


1.4 


MS 


.00 






. Food ccnncdities 


150 


.01 


.01 


102 


.01 


.01 


< 1 


MS . 


.00 






local hospital 


144 


.78 


.79 


95 


.68 


.68 


3.8 


MS 


.01 






Public health cliiiic 


147 


.73 


.71 


101 


.64 


.66 


< 1 


MS 


.00 






Mental health clinic 


158 


.06 


.05 


104 


.03 


.04 


< 1 


MS 


.00 






/ Family counseling agencies 


156 


.03 


.02 


104 


.00 


.00 


1.8 


MS 


.00 






' Planned Earenthcod 


154 


.29 


.27 


99 


.16 


.18 


4.0 


<.05 


.01 


BMS>CNr 




, pay care program 
> f-^'jxeatimal programs 


153 


.03 


.03 


103 


.07 


.07 


1.8 


NS 


.00 






157 


.08 


.08 


103 


.04 


.04 


1.4 


NS 


.00 






Eeg41 aid program 


155 


.05 


.04 


103 


.04 


.04 


< 1 


NS 


.00 






Housing authority 


157 


.21 


.20 


100 


.13 


.14 


5.1 


<.05 


.02 


IMS>COT 




State enploymertt office 


147 


.U 


.U 


98 


.10 


.10 


< 1 


MS 


.00 






Job training programs 


158 


.04 


.04 


106 


.02 


.02 


< 1 


NS 


.00 






, Organization Total 


142 


5.7 


5.7 


92 


5.6 


5.7 


< 1 


NS 


.00 







f}laf score is favorable* 



TeOJie 3 



TWELVE MONTH HOME START CHILD OOTCOMESt HOME START TO HEAD START 
Analysis of Covariance for Pall 1974 Scores, 
Using Pretest as the covariate 
(Four Summative Sites Included) 





. M 


HOME 

FaU 
Mean 


START 
Adj. 
FaU 
Mean 


EEAD ST^ 

FaU swi 
N Mean Mean 


F 


~ p 




Sunitiary 
































I rrescnoox ixiventory 


84 


18.9 


18.7 


74 


17.4 


17.6 


2.3 




.01 




V tost Lancfuage 


97 


31.7 


31.5 


78 


31.1 


>31'i4 


< 1 


- ^ , 


.00 




U- SHBlodc Child Score 


85 


5.8 


5,8 


63 


5.4 




< 1 


MS 


,00 




k 8-Block Child T&Uc 


98 


3.1 


3.1 


80 


2.5 


2,5 


3.0 


MS 


.01 




Dox i%SK Qrisntation 






















111. 






85 

Mil* 




19 s 

X7 .o 


< 1 


NS 


00 






110 


22.7 


22.8 


86 


23.3 


23.2 


< 1 


NS 


.00 


_ 




109 


18.0* 


18.0 


85 


18.6 


18.6 


< 1 


MS 


.00 






106 


25.7 


25.6 


86 


27.2 


27.3 


4.4 


<.05 


.02 


ms<HDs 




109 


18.4 


18.3 


86 


20.2 


20.2 


6.2 


<.05 


.03 


M1S<HDS' 


: DDST PersQTial**Social 


106 


11.2 


11.2 


82 


11.2 


U.2 


< 1 


MS 


.00 




Physical Developfnait 






















1 H6ignt iincnes; 


107 


42.5 


42.6 


88 


42.3 


42.3 


X t X 


MS 


.00 




1 . .Wei^ (pounds) 


108 


38.9 


39.5 


4 88 


40 3 


39.5 


< 1 


MS 


.00 




I UDSS GrOiis Motsbr 


90 


12.7 


12.7 


72 


12.4 


12.4 


1.6 


MS 


.00 




I ' DDST Fine Motoo: 


108 


13.1 


13.1 


88 


13.3 


13.4 


4.2 


<.05 


.02 


BMS<HDS 


[ , Nuttrition 






















[ , MiUc Group 


109 


1,5 


1,5 


82 


1,9 


1.9 


U.4 


<.05 


.05 


»IS<HDS 


r Meat Group 


109 


1.3 


1.3 


82 


1.3 


1.3 


< 1 


MS 


.00. 




1 - Egg. Gtoup 


109 


.23 


.23 


82 


.25 


.26 


< 1 


MS 


.00 




k: A*Vegetabies 


109 


.12 


.11 


82 


.24 


.25 


12.8 


<.05 


,01 


»^<HDS . 


--Citrus Fruits 


109 


,29 


.29 


82 


.54 


.54 


12.4 


<.05 


,06 


INS<H>S ; 


1 Other Viegetables 


109 


1.8 


1.8 


82 


2.1 


2.1 


6.0 


<.05 


.03 


fflis<KDs ; 


1 Breads & Cereals 


109 


3.4 


3.4 


82 


3.4 


3.4 


< 1 


MS 


.00 




Nutsriticn Total 


109 


8.6 


8.6 


81 


9.: 


9.7 


20.3 


■-.05 


.09 


H1S<EDS 


1 Vitamins 


95 


.46 


,50 


80 


.38 


.34 


4.8 


<.05 


.02 


»!S>HDS 


1- ' Medical Care 






















1 SpunizaOons since Me^' 


110 
68 
103 
102 


.32 
6.6. 
.39 
.94 


6.5 
.35 


89 
63 
86 

88 - 


.45 
4.6 
.43 
.94 


4.7 
.47 


3.6 
3.3 
2.9 

< 1 


MS 
MS 
MS 
MS 


.02 
.01 




1 Months since Doctor Visit* 
[.:' Checki^/Sonething fftrong 
f Been to Deaatist' 



[ *Oie itan has teen dropped from this scale, consequently Fall 1974 scores are Icwer than Sprint 
1974 scores presented in Biterim Report V / f^les VI-3. j 

K *Law score. is favorable. ■ 



[ 'Analysis of variance on post scores. , 35 



Table 4 



^CWELVE MONTH HOKE SIART MOTHER OUTCOMES; HOME START TO HEAD START 
Analysis of Covariance for Fall 1974 Scores, 
Using Pretest as the Covariate 
(Four Summative Sites Included) 





HOME START 


READ START 
















Adj. 






Adj. 










• 




FaU 






Fall 


Fall 












• N 


Mean 


Mean 


N 


Mean 


Mean 


r 


P 






.^JlotharytSiild-Bela^^ 


• 






- , H/S HES Mother Iiivolvenent 


109 


10.1 


10.2 


86 


10.1 


10.1 


1 . 


MS 


.00 




T B/s HES Ibusehoia Tasks 


108 


3.6 


3.5 


87 


3.3 


3.3 


l.S 


NS. 


.00 




^ ■ iffibs Si^partivB 


97 


7.2 


7.2 


61 


7.7 


7.7 


2.6 


NS 


.01 




y MBOS Punitive 


102 


5.5 


5.5 


62 


4.8 


4.8 


10.2 


<.05 


.05 


HWS>H^} 


;; Mother as Teacher 














- 








^S HES Mother leaches 


110 


4.0 


4.1 


88 


3.6 


3.5 


5.0 


<.05 


.02 




^ 8-Block Fetjiest Talk 


98 


.70 


.69 


80 


.61 


.62 


< 1 


NS 


.00 




vf 8-Block Di^isDstic 


98 


1*1 


1*1 


80 


1.1 


1*1 


< 1 


MS 


.00 


■ 

" '^■^ 1 


8-Block TaUc About 


98 


1.1 


1.2 


80 


1.4 


.1.3 


1.1 


MS 


.00 




^/ B-^BIock lhteractiotis/tiin« 


74 


8.7 


8.6 


57 


7.8 


8.0 


< 1 


US 


.00 




8-Block Mean Length String 


76 


3.6 


3.7 


57 


3.7 


3.6 


< 1 


NS' ' 


.00 




C; 8*Block Feedback 


98 


1.3 


1.3 


80 


1.3 


1.3 


< 1 


NS 


.00 




^Bcoie Materials &r ChUd 




















- ^1 


. ; n/S HES Books 


uu 


4.2 


A A 


oo 


A C 


A ^ 


< X 




.UU 




- HES Playthings 


no 


3.5 


3.6 


87 


3.5 


3.4 


1.0 


NS 


.00 




^-'Use of Connunity Resources 






















i: Wfelfare departiaent 


104 


.24 


.26 


87 


.31 


.29 


< 1 


NS 


.00 




^ ^ Pbod Stanips Program 


104 


.43 


.44 


88 


.42 


.41 


< 1 


NS 


.00 




Medicaid 


105 


.U 


.15 


88 


.28 


.24 


4.8 


<.05 


.02 


IWS<I©S,'. 


U Ebod oOnncdities 






















t local hospital 


98 


.82 


.82 


83 


.88 


.88 


1.3 


NS 


.00 




^ FubLic !teitlth Clinic 


101 


.74 


.75 


85 


.65 


.64 


2.S 


NS 


.01 




t Mental Health Clinic 


109 


.06 


.07 


87 


.02 


.02 


2.3 


NS 


.01 


- V u 


[■ - Bainily Counseling agencies 






















1 : ; Planned Parenthood 


106 


.30 


.31 


84 


.20 


;2o 


4.9 


<.05 


.02 


HMS>KDS<.^ 


Day care program 


105 


.02 


.09 


86 


.69 


.60 


100.0 


<.05 


.34 




Recreational programs 


108 


.10 


.11 


88 


.11 


.11 


< 1 


NS 


.00 




Xiegal Aid program 


107 


.05 


.05 


87 


.03 


.03 


< 1 


NS 


.00 




I Housing authority 


110 


.10 


.15 


87 


.11 


.06 


6.8 


<.05 


.03 


aiS>HDS;?l 


I State ernplo^ntent office 


100 


.15 


.15 


84 


.08 


.08 


2.0 


NS 


.01 




[ Job training programs 


109 


.03 


.03 


86 


.05 


.04 


< 1 


NS 


.00 


- * 


I. Organization Itotal 


100 


5.8 


5.9 


81 


6.2 


6.0 


< 1 


NS 


.00 





^^Icw score is favorabls. 
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